), so that they may be attached by a piece of rubber tubing to the syringe nozzle, no special adapter being necessary.
3. I have strengthened that part of the bag which when it is in situ lies outside the cervix uteri (c, c, c, Fig. 1 ). Fig. 2 ).
Dilatation of the intra-uterine part will increase the intra-uterine contents and pressure, and the bag being surrounded by the uterine walls and waters, its dilatation will be pretty equally resisted all over.
Dilatation of the vaginal portion will tend to raise the uterus out of the pelvis, but being unsupported towards the vulva, the bag will tend to get over-distended in that direction.
Dilatation of the cervical portion is resisted by the cervical tissues ; this, therefore, remains less distended than either of the other parts.
The effect of each uterine contraction will be to force fluid from the intra-uterine into the intra-vaginal portion of the bag, and to distend especially the unsupported segment of the vaginal portion.
The bags act,? 1. As uterine irritants, the irritating elements being the sudden increase in the uterine contents, the presence of a foreign body in the uterus and vagina, and the separation of the membranes which their introduction implies.
2. As cervical dilators; and here I would call attention to some points.
Lying on the table, and distended with fluid, the bags will assume such a shape that every portion of the wall will be equally stretched against its power of elastic recoil; but if part be grasped by a foreign body so as to be less distended than the rest, the unsupported (and more distended) part will exert a force on the grasping substance equal to the difference between the tension of the two parts of the bag.
Uterine contraction will dilate the vaginal portion of the bag or dilate the cervix ; if the vaginal portion be undilatable, the whole force of the uterine contractions will be exerted on the cervix. (I leave out, of course, the part that the thinning out of the lower uterine segment by elongation has to bear on cervical dilatation.)
In the usual form of bag the effect of a pain is simply to overdistend the unsupported segment of the vaginal portion ; and when the pain passes away the bag is as before?namely, the uterine and vaginal portions distended, the cervical portion grasped by the cervix, and the uterine and vaginal sections exerting between the pains their elastic force on the vaginal section and cervix, in proportion as they are more distended than it is.
With the modified bags the effect of a pain is that the whole increase of intra-uterine pressure is exerted on the narrow cervical ring; when the pain passes away, the intra-uterine portion keeps Dr Keiller, in reply, thanked Professor Simpson for his kind criticism, and said he had had the point of the eyelet so strengthened that nO ordinary pressure would entail any risk of its perforation by the sound, and the small size of the eyelet rendered it possible to use the smallest bag at once as a method of inducing labour after a slight preliminary dilatation of the os with a tent, the finger, or some form of solid dilator. The fact that it was only the intra-uterine portion of the bag that was distended by
